FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Corporation Name

GARDENS SQUARE ANIMAL HOSPITAL, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(5)

AN OGO

Principal Place of Business Mailing Address
8579 NW 1B6TH ST 8579 NW 1BETH ST
MIAM FL 33015 MIAMI FL 33015
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbet- - Applied For
m El 65'0338531 Mot Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired O $8.75 Acdtional
m ;7‘] Fes Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurren) year intangible
;l EE] Eﬂ 3_21 Personal Proparty Tax due Juna 30. Yos [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterdd Agent
HERSCHMAN, ROBERT 81 Namo
980t cou'ms AVE B2| Street Address {P.0. Box Number is Not Acceptable)
BAL HARBOUR FL 33154

83

Zip Code

84| Cily FL a5

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ o
Signatuta. typad or prnted namie ol regstered sgoent and wlo o applicablo (NOTE: Reglsterad Agant signature required when reinslating) DATE
12, QOFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE B 1) [T OELETE 1ATITLE [JChange ] Addition
HAME CUNNINGHAM, ROGER 1.2 NAME
stheer aooress | 8579 NW 186TH ST 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 1.4 CITY-ST-2IP
TiLE V50 7 oELETE 21 TILE T change L Adoition
NAME SCHNUR, STEVEN 2.2 NAME
simeraooness | 6579 NW 188TH ST 2.3 SYREET ADORESS
CITY-51-2F MIAMI FL i 2.4 CITY-57- 7P
TME [T OELETE 31TNLE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CAY-51- 7P
TITLE T DELETE 41TILE Ll Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 4460Y-$T-2P
TME L] DELETE 51TILE [J change 3 Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IP 54CITY-5T- 2P
TITLE 1 DELETE 617VITLE [J change [ Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£ITY-51- 2P ] caomv-sr-ze

14, | hereby cenifz that the information supplied with this tiling does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual roport or supplementat annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if(c%mged‘ or on an attachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



